
File the original with'.
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Request for Cancellation of Certificate
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ci
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Nail or fax a copy to-

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier laiatters
P.o. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

S C office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(80$) 731&578

FAX (803) 737 0815

DATE: '% e~ ie

Please consider this a request to cancel rn:

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Ciass E Hazardous Wastes Certificate,

Q Class A Restricted Certihcate

QBCBIVg~
APp gg@I

~~w~~~

My Certificate Number is + & l ~"i)-C

DBA R@Ck &hat
(If applicable)

~c~,

(Street Address) (Ivlalllng Address If different from Street Address)

(City, State, Zip Code) (City, State, Zip Code)

(Telephoffe Number)

(Sig ture)

(Title) Owner, President, etc.

ORS Revised 2-18-10

_ L1

Request for Cancellation of Certificate
Iqq-( c_ T

File the original with:

Public Service Commission of South Carolina
CleriCs Office
Motor Carrier Matters
P.O. Box 11649
Columblar s.c. 29211
(803) 896- SlOO
FAX (803) 896-B199

Hal| or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main SWeet, Suite 900

Columbia, 5.C. 29201
(803) 737-0578

FAX (803) 737-0815

Please consider this a request: to cancel my:

_[_cClass C Taxi Certificate
lass C Charter Certificate

E3
[3
E3
[3

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate,

My Certificate Number is I'CU(;

(Name of_Company) (/

__ _,_,, .
(Street Address)

[3 Class A Restricted Certificate

R cmvn/)
APR] 32010

v_/vv

(Ifapplicable) _

(Mailing Address if different from Street Address)

(City,State,Zip Code)

(TelephoneNumber)

- .

iJ .,

(Title) Owner, President, etc.

OR8 Revised2-18-10



STATE OF SOUTH CAROLINA

(Caption of Case)
Bxainplei Application for a Class C Charier Certificate from

Jolrn Doe dba Doe's Limo

Request to Cancel Class C Taxi and Charter
Certificates

Mary T.Searcy dba Rock Star Cab

(please type Or print}

Submitted by; Mary Searcy

Address:

RECEIVEZ
PUBLIC SERVICE COMMISSION QPg j $ gO)gOF SOUTH CAROLINA

TRANSPoRTATION COVER raiEEFj%g~
Somber
NIIMRER: 1997 - 92 - T %4%I

) If rhis ia yorrr first tiara filing air application vviih rha PSC, yon wlII not
have a Docket Nnnrber. The Commission will rrssign one io you, if yorr
have 5194 wlih the Conrrnimrkin before, 9 Docket Number was assigned

) and sbouidbe entered abave.

Telephone:

Other:
&%5%5

Email:
NOTE: The cover sheet Rnd informaiion contained herein neither replaces nor supplements the filing and service of pleadinas or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled cut corri leiel

NATURE OF ACTION (Check all that apply)

Q Application —Class A/A Restricted

Q Application —Class C Taxi

Q Application - Class C Charter

Q Application —Class C Charter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class H Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a CertiGcate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Ainend Passenger Limit

Q Request

g Exhibit

Q Late Filed Exhibit

Q Letter

Q Proposed Order

Q Pubhsher's Affidavit

Reservation Letter

Response

Q Return to Petition

Q Other:

ifyou have any questions about this form, please oonlact the PUBLIC SERVICE COMMISSION at 803496-5100.

STATE OF SOUTH CARe INA

(Caption of Case)
Example: Applie,_tionfor a Class C ChatterCertificate from

JohnDoe dba Doe_ Lime

Request to Cancel Class C Taxi and Charter
Certificates

Mary T. Searcy dba Rock Star Cab

)
)
)
)
)
)
)
)
)
)
)
)
)

RECmVEI
BEFORE THE

PUBLIC SERVICE CO_ION APR18.2010
OF SOUTH CAROLINA

TR_SI'ORTATZON COVERS_J_",__

DOCKET _,LTO_.- } _q -1-

NUMBER: 199____7 - 92 - T q-a_'l

If this is your fn_t timefiling an _plication _,ith the PSC,youwill l_ot
have a DocketNtt_- The Commi_ion wiltekqignmc to you, lfyo_
_ve filui with_e Commi_k_ bef_, a Docket]_b_,nb¢_was a_signe6
end shouldbe enteredable.

(pleasetypeorprint) Telephone: _'j, _-_ -_%\ .. t,s_c_esav
Submitted by: Mary Searcy

Address: X/"_X'_ Cb_ "_-"*-_ _ Fax: _-

Email:

NOT_: The cover sheet and iuformadon contained herein neltherreplaoe6nor supplements the filing an_rvice of pleadingsor otherpapers
as requiredbylaw. This form is required for use by the Public Servioe Commission of South Carolina for the propose of docketing and must

bellied oct corn letel . --"

I NATURE OF ACTION (Cheek all that apply)

E] Application-ClassA/A Restricted

[] Application-ClassC Taxi

[] Appticatlon -ClassC Charter

[] Application - ClassC CharterBus

[] Application - ClassC Non-Emergency

_] Application - Class C Stretcher Van

[] Application -Class E Househokl Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extensiov to Comply with Order

--] Request for Order Granting Authority to Ob_u a Certificate
of Public Convenience and Necessity to be Rescinded

_ P,equest for Cancellation of Certificate

[] Request for Suspension

[_ Request for Name Change oft Certificate

Request to Amend Scope of Authority

RequesttoAmend Tariff (rate increase,etc.)

[] KequesttoAmend passengerLimit

[] Request

[] Exhibit

[] Late-Filed Ex_bibit

[] Letter

[] Proposed Order

[] Publisher's AffldavR

[] Reservation Letter

[] P.,es_onse

[] Kemm to Petition

oth=:

[] Request for Reinstatement

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

I_'_-'--_:&-_2;d.__._* _'1
[tlII2_L_,_?_,._:.:d.:_:E::. ' _; _-_'_._


